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OMB APPROVAL
A ND EXCHANGE
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
IO Washingtor, .C, 20549
I
hours per response 16.00
02048757
04875 FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION O TERECEVED
A l

P 5 Y
Name of Offering (] check if this is an amendment and name has changed, and indicate change. /@?\" B
Common Shares - Everest USB Canadian Storage, Inc. & RECEIVED NG

. A
Filing under (Check box{es) that apply): [J Rule 504 []Rule505 [X Rule506 &ie;:ﬁop 4(6) [JULOE Q\\

Type of Filing: X] New Filing ] Amendment Jur 0 12002

A. BASIC IDENTIFICATION DATA e e
1. Enter the information requested about the issuer N P
Name of Issuer  {{T] check if this is an amendment and name has changed, and indicate change.) C‘W
Everest USB Canadian Storage, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbg#{Including Area Code)
199 S. Los Robles Ave., #440, Pasadena, CA 91101 (626) 585-5920

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Real estate investment

Type of Business Organization ) PROCESEEW

corporation [ limited partnership, already formed Oother (please specify): e
(] business trust [ limited partnership, to be formed ! JUL 2 9 2002

MONTH _ YEAR OMSON
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual {0 Estimated .!\-:'IH

NANGIAL
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CilA

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on

the filing of a federal notice.
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. ... A BASICIDENTIFICATIONDATA . =~

2. Eﬁter the information reqUested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [XJ Promoter [J Beneficial Owner O Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Everest Properties Il, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
199 S. Los Robles Ave., #440, Pasadena, CA 91101

Check Box(es) that Apply: X Promoter (J Beneficial Owner O Executive Officer ] Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)
U.S. Boston Asset Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Old Bedford Road, Lincoln North, Lincoln, MA 01773
Check Box(es) that Apply: O Promoter [J Beneficial Owner X Executive Officer & Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Kohorst, W. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
199 S. Los Robles Ave., #440, Pasadena, CA 91101
Check Box(es) that Apply: J Promoter O Beneficial Owner tJ Executive Officer X Director ] General and/or

Managing Partner

Full Name {(Last name first, if individual)
Okurowski, Leon

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Old Bedford Road, Lincoln North, Lincoln, MA 01773
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer & Director J General and/or

Managing Partner

Full Name (Last name first, if individual)
Beckmann, Carl D.

Business or Residence Address {Number and Street, City, State, Zip Code)
199 S. Los Robles Ave., #440, Pasadena, CA 91101
Check Box(es) that Apply: [J Promoter ] Beneficial Owner X Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Lesser, David 1.

Business or Residence Address {(Number and Street, City, State, Zip Code)
199 S. Los Robles Ave., #440, Pasadena, CA 91101
Check Box(es) that Apply: [ Promoter O Beneficial Owner g Executive Officer ] Director {J General and/or

Managing Partner

Full Name (Last name first, if individual)
Davis, Christopher K.

Business or Residence Address (Number and Street, City, State, Zip Code)
199 S. Los Robles Ave., #440, Pasadena, CA 91101
Check Box(es) that Apply: {7 Promoter {77 Beneficial Owner Executive Officer {J Director [OJ General and/or

Managing Partner

Full Name (Last name first, if individual)
Wilkinson, Peter J.

Business or Residence Address (Number and Street, City, State, Zip Code)
199 S. Los Robles Ave., #440, Pasadena, CA 91101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \f(jes =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? $ 25,000
3. Does the offering permit joint ownership of a single unit? gs NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Okurowski, Leon
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Old Bedford Road, Lincoin North, Lincoln, MA 01773
Name of Associated Broker or Dealer
U.S. Boston Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIdUAl STALES) .......ooooiei et st er e e e s e e e s v e seens [ Ali States
ALl O AKI 0O [AZ O ARIDO [CAIQ cod ICTT K [DPEIO BC OF B GADO M O (o) O
Ll O NN O A O [KsJO KvigQ A O IMEJOC [MDiO [MA] @WIME O (MNJO [Ms] OO (MO O
MT} O INEfO INVIO INHIK (NI O INMO INTO INGPO [IND) OOHI O [OK O [OR] O [PA] O
Rl O Q@ 010 OINO MK wngog vnQO MAO WAOMWWDO Wl O wv@3d [PRI T
Full Name (Last name first, if individual)
Umphrey, Willard
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Old Bedford Road, Lincoln North, Lincoln, MA 01773
Name of Associated Broker or Dealer
U.S. Boston Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL SEAtES) ........ccccviii i e ete s rein e e e r e s e s b br e s srseeesaaaeeans (1 All States
AL O A O A QO AR O [CAAQO [cod (€1 O e O ] g O A O Ml O (0 Jd
L O N O A O KSJO K1QO LAIO MEDQ MDD MAl M O MMNIQO ({MS] O (MOl O
MTITO INEYO INVIO INNID NI O INMO INT O INCPO INDD O[OH O [OK] O [OR] O ((PA] ®
RN O SCG1 0 o0 INO X0 g vonpo MVaA O WA OMWWIO Wl O wyl @O (PREO
Full Name (Last name first, if individual)
Kathryn Collings
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Old Bedford Road, Lincoln North, Lincoln, MA 01773
Name of Associated Broker or Dealer
U.S. Boston Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVIAUAl SEALES) ......ccciviiriee e et s e sre e sreesn e e snesan e beeans (] All States
ALl O AKI O A O ARIQD [CAAQ [coQg (e Qg DeEg eCc] g B A DO M) O o O
Ll O N O Al O KO K1 LADO ™MEIQO MDIO MAL X MI K IMNEO [MS] O [MO] O
MTT O WNEfDO INVGO INHEO NI O INMO NI O (NGO INDD OOH O [OKI O [ORl O [PA] O
RI O CO DO INO X 0O o vii®k VIO WAOmMwWwWO W g mylg PR QO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1% C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS'

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
D=1 o) S O PO PR ORI $0 %0
EQUILY ettt et et etk s b r e $3.250,000 $3.050,000
J Common (] Preferred

Convertible Securities (including Warrants) ......c.....o.vveeiieninnee e e e $0 $0
Partnership INterests ..o e $0 $0
Other (Specify RO $0 $0

TOMAL ettt e st e e e s eree e $3.250,000 $3.050,000

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dolfar amounts of their purchases. For offerings under Rule Number of Dgls;a?'rzsr;na()tﬁnt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCIEditEa INVESIOTS ...eeiceiii et eccreeestee e e sre s saeeectbtaesabe s e nseesabe e enene s reeesneeerbnesebesen 41 $3.050.000
o] B= Totet r=To |1 (Yo M 1Y7= L] (o] £ OO OSSR UPOT 0 $0
Total (for filing under Rule 504 only) ..c.cccvveveviiieiciieecv e $ ..
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. .. iiiiceire ettt essae e e s e e st eataeas e seeessee st esan sasseesbsesrnesaeaaae sabeniseseenacenn $
REGUIALION AL ettt r e e et r e et ae e et e e sa bttt e eaataeeeea b bene s e r e s ena e sebeeenanes $
RUIE BO4. ... .ottt ettt esaeesae et e et ea e st e see e e et eaanaa et ebaeseessnssreee seceaeaaneseenaen $
o122 PO USSP $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENE'S FEES. ..iiviciicieetie ettt e s e es e e e e e e etae sataeabeas et e e sbaesbeesaesrneeneeentansrenns O %o
Printing and ENGraving COSES. ......ciiiiieireereeeriiiere et eees e rtersassts e ssee st e e se e se e baabeseeere st asesas e reseesmreneeseessees 3 %o
LEGAI FEES. ..cuviviieeieieieti st e st eteete et et e st e b e st eteebe st aas et e sae st ateaee st ereaas et e s b e s e b e E e st et sete et et bt e e b e e ae st atabe et e be st e benneneane d %0
ACCOUNTING FBES. ..tiitiiviieii e et rreere et teetee st st aesbeesses s e e eae e bt aate e rassbeesseemeearn smseenbeshssos e sseambesmsesreeanersasnenenennes O %0
ENGINEEING FEES. riiiiiiiiiiiiiieiiire et eertesrtesree s st e e teesssees e ee 2 e s taeatassssessae st eeneraseaesse e eeseeenntenaeenseeneeeebe et et arnenanenans J %0
Sales Commissions (specify finders’ fees separately) ... [J $152.500
Other Expenses (identify) ___ e ——— ] %0
o] 2 | U O O P SOOI U SEUON [J $152,500
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...
$2.897.500
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’lNG PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS Gl

5 Indlcate below the amount 01 the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an

- estimate and check the box to the left of the estimate. The total of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.

SaIANES AN TEES...uvierriiieee ettt e te ettt e be st e et b s e s neesaras
Purchase of real estate. ... e
Purchase, rental or leasing and installation of machinery and equipment.......................

Construction or leasing of plant buildings and facilities ......ccoccovcvrivvn e

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant

LTo T 1 1= (o T=T o O OO O PP OR RSP PPPRNE
Repayment of iINAebteaNesS ...t e e e
Working capital.....coccceeeieiiii it e
ONEr (SPBCIY ): iieeeitceeieecererteeccttr s st reerr et s aare e sbbe e e e s st aeanae s bren e nrrenes
COMUMN TOAIS ..o ettt s e r s sh b b e emsa e aannsesnis

Total Payments Listed (column totals added) ..........cccovvvvevmvniniciinecccnncrevveeeee,

Payments to

Officers,
Directors, & Payments To
Affiliates Others
[] $163.285 s
0s... ... ] $2.647.713

g —  Os%—_
Os . [0Os

o$ . 0O%$% ____

Os . [ds

0% [J%86502

os 0O

os___ DO _____
[J $2.897.500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Everest USB Canadian Storage, Inc. ?1: . 6/17/02

Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher K. Davis General Counsel
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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T Lo e B STATE SIGNATURE: 0 e e P T T

s any party descr in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification Yes No ‘

provisions of such rule? ] X
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a

notice on Form D (17 CFR 239.500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished

by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the"

Uniform Limited Offering Exemption (ULGOE) of the state in which this notice is filed and understands that the issuer claiming

the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its

behalf by the undersigned duly authorized person.

Issuer (Print or Type)
Everest USB Canadian Storage,

Signature Date

ﬂ(‘«ﬁné

6/17/02

Name (Print or Type)
Christopher K. Davis

Title (Print or Type)
General Counsel

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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. .APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-item1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

50,000

100,000

29

2,250,000

50,000

DDDDDGDDDDDDDDDDDGDDDDDDDDg
00|08 |®O|O(0O0|O|(o|o|ojo|ojo|x|o|a|r|Olaolao|lojolol?

DDDDDDDDDDDDDDDDDDDDDDDDDD{;‘
D00 |IX|0O|O|0|0|0jg|o|ojo|0|0|¥|Oj0|r|O|o|alojo|olZ
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'APPENDIX _

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part.E-item 1)

State

<
14
»

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

MT

NE

NV

NH

275,000

NJ

NM

NY

NC

ND

OH

OK

OR

PA

175,000

RI

SC

SD

TN

X

100,000

uTt

50,000

VA

WA

Wi

PR

Other

a(oja|o|jo|o|jg(o|c|o|jojgjo|o|o|ojojalojo|jglo|ololala|o
aioo|0|000x|o0|xogou|x|aa(ojojo|a|g|ag|yg|ao|lo|a|Z

DDDDDDDDDDDDDDDDDDDDDDDDDDDg
Ojo|gjoojo|dx®0|x®0|00|0|x|O(o|o(o|o|o|o|lo|x|o|olalZ
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